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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Gommittee
C State Candidate Election Committee

OJ Primarily Formed Ballot Measure
Committee

2. Type of Statement:

[ preelection Statement
[ semi-annual Statement

BECE]
1@ - l \/E D

] Quarterly Statement

[ special Odd-Year Report

O controlled

@) Sponsored
{Aiso Complete Part 6)

O Recall

(Also Complete Pari 5)

[] Genera! Purpose Committee
O Sponsored Wi Primarily Formed Candidate/
Small Contributor Committee Officeholder Commitiee

[ Termination Statement
(Also file a Form 410 Termination)

V] Amendment (Explain below)
Error Line 8, Schedule page, "Extra Digit"

O Political Party/Central Committee oo Detnpluis o 4 Loan Information, Schedule B added
3. Committee Information "?‘282?22 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Re-Elect Ray Buenaventura for Daly City Council

STREET ADDRESS (NO P.O. BOX)

1 S 2 =
CITY STATE  ZIP CODE ASEA FAREPHONE
Daly City CA 94015

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cITy STATE
Daly City CA

ZIP CODE
94017

ARFA CNANEDHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Glenn Sylvester

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Daly City CA 94014 L
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX!E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and comp\ete |

certify under penalty of perjury ufder th¢ laws of the State of California that the foregoing i i
]

7

Signature of Treasurer or Assistant Treasurer

Signature of Controlling Utncenolder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor

Executed on By ’__ et )
Executed on # ﬁ/ j By
/o
Execuled on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Propanent

Signature of Controlling Officehalder, Candidate, Stale Measure Proponent

FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page fo whala dallars: Statement covers period CALIFORNIA 460
— 01/01/2018 FORM
06/30/2018 2 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I1.D. NUMBER
Committee to Re-Elect Ray Buenaventura for Daly City Council 1403724
. . 9 Col i
Contributions Received e Soamnl Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary ContributionS............cocoviev v Schedule A, Line 3 27224.00 3
- 1157 88 1/1 through 6/30 7/1 to Date
2. Loans RecaiVed. ... Schedule B, Line 3 :
28381.88 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS .......ccocveeivivren, Add Lines 1+ 2 : $ Received $ $
4. Nonmonetary Contributions.......cccocccocovvvviiiniiennn, Schedule C, Line 3 a 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ ... AddLines3+4 28381.88 _—— 3 3
Expenditures Made Expenditure Limit Summary for State
B. Payments Made..........ooooooooocowvveooeeoeeeeereecerseeeeseeeereoseons Schedule E, Line 4 207311 Candidates
7. LOaNS MAGE. ..o Schedule H, Line 3 1157.88

22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ooooooeeeeoeeeeneorrerisns Add Lines 6 + 7 3230.99 ¢ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccevcvccccevrnn.... Schedule £, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment..............ccooooccoocccccnevcrvcoesoon.o.. Schedule C, Line 3 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........c.ccocnrrnrnnnn. Add Lines 8+ + 10 3230.99 ¢ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 Y T6 Earealts Calish B
13. Cash ReCBIPES ..o Column A, Line 3 above 28381.88 add amounts in Column

. Ato the corresponding * i thi : :
14. Miscellaneous Increases to Cash ........cccceveiiiinnnnnn, Schedule |, Line 4 0 amounts from Column B rggii’ﬁf:'y{:ﬁnficé{m may be different from amounts
151 Cash PayiiEnts s wemensmmms s o, Column A, Line 8 above 3230.99 | of your last report. Some
amounts in Column A may

16. ENDING CASH BALANCE 25150.89

.................. Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.........cccoovvvveenan. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18: Cash Equivalents:....ummmssm s

19. Qutstanding Debts.........cccccovovvvrinnnnns

See insiructions on reverse

Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed far this calendar year,
only carry aver the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received brom 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2018 Page 3 of 3
NAME OF FILER I1.D. NUMBER
Committee to Re-Elect Ray Buenaventura for Daly City Council 1403724
() (b) {c) (d) (e) [Gi} (a)
IE NG, FRIER OUTSTANDING OUTSTANDING
P e o Cenor (" 9% | OCCUPATION AND EMPLOYER |~ BALANCE | RECEIVEDTHIS | o 2omeiven, | (PALANCEAT | PAIDTHIS | AUOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGIFTEI\JFLIFCJGDTHIS PERIOD 1B BERIOD™ CLO;)EEREIJSDTHIS PERIOD LOAN TO DATE
Z] PAID CALENDAR YEAR
Ray Buenaventura Attorney, Self Employed
; s 100.00 | s 0 0 o s_100.00 | s_ 100.00
Daly City, CA 94017 ] FORGIVEN RATE PER ELECTION*™
. 0 |, 100 ; § 02/05/18 | s
TE IND [Jcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
Ray Buenaventura Attorney, Self Employed izl CLEDAR YEAR
4 ' y' B , 1057.88 | 0 0 . | s1057.88 |, _1057.88
valy City, CA 94017 [ FORGIVEN RATE PER ELECTION**
: 100 |, 1057.88 N g 03/09/20 | s
TE IND Ocom [JotH [JPTy [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ -3 5 $ ]
'm0 Ocom CJot [OOeTY  [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 1157.88$% 1157.88 $ 0 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1; Loansireceived thisipetiod cpwmmmmsrim s s s s s e s e 3 1157.88
(Total Column (b) plus unitemized loans of less than $100.) Coribuior Codes
< ; : : IND — Individual
2. Loans paid or forgiven this period ST R 3 1157 88 COM — Recipient Committee
(Total Column (c).plus Ioar!s under $100 paid or forgwen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ccovoiiiiiiieeeeee e NET § 0 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounls forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

(May be a negalive number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



